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2a o stating the underlying cause 
0 el 
% Paw Ors, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ES2ee 9 [8 ae sr a ee 4 
= a bs 0 
2.512 2 i5 ro EO BS ves) _N 
25 252 3s oa ACERT ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
S227 & | OR CONTRIBUTING C1 CAUSE OF DEA’ 
s = Se 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose & [ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Sate) 
& 2£o0 2 Haur ‘.m. While Nat While foctory, street, affice bldg,, etc.) 
2 _* Sis 3 9 atwork L) otwark C1 
eae a “a any thot (I) (this-hospitel) ottended the deceosed from. .@.67 [SF 19 pS, to te , 1928 thot (I) (wa) lost 
Ge a3= sow the deceosed olive on { Jt a ACID ond thot dedih occurfed of a from couses fe on the dote stoted obove. 
Seese a. SIGNATURE 7.0 ey iD 
& Lewes - ATTENDING a STAFF bx 
S2=Ss MD. _ PHYS oeector EJ pays. C) 
2, Se, 2c. PHYSICIAN'S } 226. os 
Sige: | NA Cpe c ag Ce wit ‘ 
S-usr 
Se Sa 23a, BURIAL, CREMATION, NAME OF CEMETERY OR-GREMATORY be LOCATION (City ar Hi ‘las. unty) —_(Stote) 
Dp a 
2= se 
2 


7 ee ) 1o\z ny bS& Sye.cRr 


2 e ak DIRECTOR ADDRESS 
VR AIS (4) 
25M 1/67 bf Ren SIE! 


‘25a. REC'D BY Be 2Sb. nue. SIGNATURE 


oOCT 2 8 196B_foLorfay Qeertgee _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ar 216 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a. : ; CERTIFICATE OF DEATH 15226 
1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


liver sere AMY BLAINE SCHOOLFIELD Octoner” 3." 1988 


3. SEX 4, RACE S. DATE OF BIRTH 
Female White Oct. 18, 1884 : 
To, BIRTHPLACE (State or foreygn | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
or 
Wryland U.S.A. wiooweo-s _o1vorcto WORCESTER id 
10. CITY OR TOWN OF DEATH V1. NAME Pe nCaTTALON INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
‘ livesstreeto duri yf ‘king life, if retired. INDUSTRY 
Pocomoke Cit wee el cond Street ing ma OWE Pe cto ie 


, within 72 haurs affér death. 
< 


4 
S 
S c lea USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER: 
< S >) Jfodmissian), STATE Ib. CO 
gS A- eémissony SW Land 1%. OW rcester |Pocomoke | 0 |816 Second Street 
ES / [A FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ats JOHN Lie BLAINE IDA N. STAPLES 
gs Vea WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
a tf yes grva war or dates of service) . 4 
os cf seas laa 2 Miss Alice Schoolfield, Pocomoke, Md, 
oS is a ee Le PPRO R 
= e 18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (¢).) ends Gees waa 
= PART |. DEATH WAS CAUSED BY: . 7 oe 
<5 eS IMMEDIATE CAUSE (} Coronary insufficiency, severe, 
ss 4/e f DUE TO, OR AS A CONSEQUENCE OF 
=s Conditians, if dny, which gave » Coronary arterio & Atheros 
ee tise ta immediate cause (a), (b), 
ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae st Hn wArterios 


ret OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI 


After this certificate has been signed by the attending physician and campletel ce 


arto 1S Mi 4 arke Pocomoke Lty d 


%o. BURIAL CREMATION, | 23b. DATE 23d. LOCATION (City or Tawn} (County) (State) 
Bete | 10-4-1968 | Salem Methodist Pocomoke City-Wor.-Md. 
4 FUNERAL DIRECTOR A ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

& [NOONE bo M21, Pocomoke City, Md.joOCT 7 196G PoCortag Lat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


< 

3s 

3 s 

= S 

anf : 

erebral. thrombosi ausing,little s kes S 

£set 3 Bad é b anch ck dua” toe above rekes ,occyrringt or SENG Jes 

2508 i |190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2eca 3 r CAUSES OF DEATH? 

Sees = YsC] noc 

Deore & [iTo. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 

BS yver & | Mor conteisyrine [7] cause oF DEATH HOUR A.M. Month Day Year 

cae 35 & [lif either, notify medical examiner) P.M. 19 

6 82a = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21, LOCATION Street or RFD. No. City or T Count State 

= 3 “4 (Ach 2 Ho (He, Su ) reet or ity or Town ‘aunty 

£=2 0 fat wark ot wark Pm 

zess 22a. I certify that (I) (this haspital) attended the deceased fram_UCT. O, 1940 ,ta_UCt, 1, 19_G0., that (I) (we) last 

3 toe saw the deceased alive an__ 19 and that in (my) (aur) apinian death accurred on the date and hour and fram the 
@ 2 Be causes stated Above, (I) (we) (did) (did nat) view the bady after death. 

sees : o = 

s aA o (/ (= 22c. DATE SIGNED 

2 = ‘ + ATTENDING MED. STAFF Y Cc 

ee M1 obaee’_ Ni preecron OC pays, DQ] Oct. 4, 1968 

>a SS 224. PHYSICIAI a, De. ADDRESS 

z2sc%2 / NAME Type) a7 ; h ) 

eas | i 

2588 

fous 


TO FUNERAL DIRECTOR: 


¥s 


FOR STATE 


HEALTH DEPT. 


TO oerurv 


@., deloy is 


ICAL EXAMINER: This certificate should be executed-within 24 hours ofter deoth 


18. Give Pages 1, 2, ond 3 to 


i 


in gia) ffice along with form PM3. Poge 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after deo 


the funerol director. Page 4 should be farworded to the Chief Medicol Exa 


S$ may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. File p 


necessory, pleose execute the certificate, writing the word “pending” in pel 


VR ATSME (5) 
10M REV. 1/68 


tem 1B 6 22a film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
wire 8° mt DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eyAre MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15227 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN] mo Do) AQHOWRO) 
Ty Pi 
ae a Thrush bean wate C] 107 gre 
3. SEX . 5. DATE OF BIRTH iF UNDER | YEAR UNDER 24 HRS] 2c DATE PRONOUNCED DEAD 2d. HOUR 
MONTHS: DAYS HOURS 
Pt || Oy 685 abe30 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED (CAINEVER MARRIED. D 9. COUNTY OF DEATH He | ‘1 
county} Maine Uss.A. winowe[] oworctoE) | ~Worcester Ma 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


Ocean Ci ty give streel artiesshre «x et Street during most ot working life, even it retired.) INDUPIRY ter 


¥30. USUAL RESIDENCE (Where deceosed Mi fed, if institution: Residence beforel Ic. CITY OR TOWN 13d. INSIOE CITY LIMITS? -1'3@. STREET AND NUMBER: 
admission) STATE z . y hil Yes fl noo 2 8 Reno if D . 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middie tost 
Ross Thrush Beatrice Reid 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES 6b. SOCIAL SECURITY Nt 17. INFORMANT ADD 
oe Smee DO meenag me (wife) "5278 Renouf Dr. 
Yes Wortd" War It 007-14-189 Mrs. Shirley Thrust ili 


“APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YUI2gG 
is DUE TO, OR AS A CONSEQUENCE OF ’ 

Conditions, if ony, which gove with Sub total occlusion 

tise to immediote couse (0), {b} 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost 

ae (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
= ba Za 
© [790. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? sk] wo 
& [ato, EXTERNAL CAUSE WAS 2 1b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port ¥ or Port 2, Item 18,} 
= | PRIMARY[_]OR CONTRIBUTING [-] HOUR A.M. 
S |_CAust OF DEATH P.M. 19 
= 2d INJURY OCCURRED | le, PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No, City or Town County State 

uct —“walane foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify that | tack charge af the remains described abave, held an Autapsy x], _—_Inspectian Gg], Inquiry Fg], and in my apinian 
death resulted fram: Natural causes], Accident [1], Suicide [1], Homicide (], Undetermined manner [_] 
va) CHIEF MEDICAL EXAMINER — [J] 


ACTUAL 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] EE BATE TOT =O, 
; } / DEPUTY MEDICAL EXAMINER XC] . 
EXAMINER'S { acti ae——____-. —_ 
NAME (Type) Clif#ferd E. Schatt » MD. ADDRESS(Street, city, town, or county) + 
730,BURIAL, CREWATION, 73b., DATE 73¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
RRO VAL aSokciy) 10-9-68 


Riverside Cemetery Rochester Monroe N.Y. 


24. FUNJRAL DIRECTOR 2 REDRESS y PeOCT 8 1960. REGISTRAR’S SIGNATURE 
Caratad kurbrag Lisa Heda OCT_ 8 196§_ fOrorlsy Jong 


i == 


1 ange MARYLAND STATE DEPARTMENT OF HEALTH 5 
Q 4 ° “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 3 
YP hs, 2 
FOR STAT 15218 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15228 
HEALTH DEPT. { eee Hae First ; Middle lost 2o. DATE KNOWNOR) Month Doy Yeon [2H- HOUR 
#2 < Walter James Walton DEATH MATED Oct. 199697 
s 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (ln years ere. | FEAR Esperia a 2c. DATE PRONOUNCED DEAD i? 
3 last bicthday) [MONTHS DAYS Month Yeor Samm 
e Negro y 929 39 YR. O cle h a 7 
ee, a To. ~EIRTHPLAE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_JNEVER MARRIED Xt] Bet le OF DEATH # i 
—E a coun . 
@ are aryland USA wiooweo ]__owoRceD 08 
me Ss é 10. CITY OR TOWN OF DEATH 1). NAME eee OR INSTITUTION (If not in haspitol el USUAL aawealies af tik a pum BUSINES SOR : 
eos give street oddress] ugg mast of working life, even if retired. ye ah 
= = 2°% 
Se 2 Snow Hill RFD # 1 fuck Driver umber Co. 
s Pcs =. £ : 13, USUAL RESIDENCE (Where deceased lived, if institution: Residence beforef !3c. CITY OR TOWN Te, INSIDE CITY LUMITS?-— | 13@, STREET AND NUMBER. ~ . 
76 ee codmigsion) STA T3b.,COUNTY ves NO Bg 
oe Mary Land WO e e bDnow * 
= E ES Zz ( 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle fost = 
a ee 
See William Walton Sarah Purnell 
es 2 id 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
ze = a (Yes, no, or unknown) It yes give war or dates af service) 0 9 
sas 2 es Korean O vw 3 ara 5 an Md 
ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), ond aa Bossier hia 
Su PART |. DEATH WAS CAUSED BY: 
z = ee _ IMMEDIATE CAUSE (a), 
3 / DUE TO, ORVAS A CONSEQUENCE OF 
@ Canditions, if ony, which gove 
= tise 10 immediote couse (0), 
Ss stoting the underlying couse owe 16 OR AS A CONSEQUENCE OF 
2 lost. 
as — 9) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io! 
OTHER SIGNIFICANT CONDITIONS CON) ING TO DEATH BUT NOT RELATED TO THE TERMINAL DI ol 
2 GU x eee ae. 


20. AUTOPSY? 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? YS] Nowy 


Zio. EXTERNAL CAUSE WAS 21b. TIME OBINJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, item 18.) : 
PRIMARY [WOR CONTRIBUTING [_] HOU! . Sg SP Sy 3 
PM. Ont 19 96 om id f adiaty 4 . 


CAUSE OF DEATH 
21d. INJURY OCCURRED DIF. LOCATION Street ar R-F.D. No City or Town County State 
aes Glee a3 ae ee wat yf Aner till Wrrccitin ty, Md. 
22o. | certify thot took Tan of the remoins described obove, held on Autapsy [_], Inspection [LH thquiry [% ond in my’opinion 
death resulted fram: Natural causes (_], Accident [_], Suicide [WY Homicide [1], Undetermined monner [_] 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medica 
Health priar to burial, crematian, ar removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


necessary, please execute the certificate, writing the ward “pending 


TO oepuri Bicat EXAMINER: This cer 


10M REV. 1/68 


ve AisMe (5) (YX) 


[ 230. BURIAL, CREMATION, 


CHIEF MEDICAL EXAMINER _[[] 
STONATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED Nn 
EXAMINER'S DEPUTY MEDICAL EXAMINER [14~ 22,968 


NAME (Type) 


oyd 0, Long, MeD. 104 N. Bay St. anpeesstsuess st 


town, or county) 


Bb. Dat 7c. NAME OF CEMETERY OR 


REMOVAL (Specify) 


afoRt 3d. LOCATION (City or Town) (County) (Stote) 


Ma 
Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ter 


Ei2-= | 


FOR STATE 


£ 


jaurs after death. If ie delay is 


m 18. Give Pages 1, 2, and 3 to 
Gtfice along with form PM3. Page 


HEALTH DEPT. 


"in pfenghig t 
iner's 


Wr AISME (5) 
6M 1/67 
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-transit permit. File pages land 2 with the State 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15219 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15229 


| 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


a. (Oy ay b. COUNTY 
KCesteCk MARYLAND [pid ros, 
BCCI OR TOWN (F eutide crparae iis, chen ieorages ae Ok TOWN (IF outside corporate Tr, write RURAL ond give neorest Town) 


Mosel? AU Li $E | Swow Hi // 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


At-# | oe 


© 5 RESTOENC 
ON A FARM? 


. NAME OF First Middle Lost Pabl DATE 


5 


DECEASED 


(Type or print) We) FES gD AEE Wa rd 


OF 
DEATH 


. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (U{ ® DATE oF BiRTH 9. AGE (In years Re 


lost birthd Manths | Ds Hin 
FE | a wiowed [J DIVORCED Fl Marth 22, &: om | ita Z 


10a. USUAL OCCUPATION (Give kind af work dane lOb. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT © 


d taf ing lite, if retired) DUSTRY 4 COYNTRY, 
luring mast waiynas aye ARM Mowrloulley Ca. S65 oOHll is 


13, FATHER'S NAME 


(Yes, no, or unknawn) 


14. MOTHER'S MAIDEN NAME 


And aE Ly ses ZL RENE BE 


(If yes give war ar dates af servi 


1S. WAS DECEASED mi IN U.S. ARMED EORCES? | V6. SOCIAL SECURITY NO. | 17. INFORMANT 
ce} 


Ed fh AA. Sheekley BE Bago ys MEG, SL, 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), {B), and (c)) TNTERVAL BETWEEN 
PART L. pratt WAS CAUSED BY: ONSET AND DEAT 

x IMMEDIATE CAUSE {0) 

gq (ine DUE TO 

Canditians, can mn gave (b) 
rise ta immediate cause (a), DUET 

stating the underlying cause 0 

Ll ) 

PART JI. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. aor. 


GK] X ves C] No 


7a. EXTERNAL CAUSE WAS 206 QESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port of item 18.) 
PRIMARY lf or CONTRIBUTING CI ‘ 
CAUSE OF DEATH. ese aman nce lt 
20. TIME OF WWURY Month, Day, Year Fd WIURY OCCURRED ¥ | 20e. PLACE OF INJMY (Home, form (iyo town) ait 


sf © | While Nat While factogy, street, atfice bldg, 
q pm {) 919 6P | otwork LI otwark KUO Sl onen Hakt Wi iAKe 


21. I certify that | taak charge af the remains described abave, held an Raa ag Inspectian [YY Inquiry par and if my opinian 
death resulted fram: Natural causes 0. Accident [_J, Suicide [[], Homicide wy Undetermined manner 


CHIEE MEDICAL EXAMINER cq the eh 176 bs 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 0 327, DATE SIGNED 
Examiner's Lloyd 0, 6 0. 104 N, Ba st, DEPUTY MEDICAL EXAMINER [7 


A AACA 


NAME (Type) s 11° wal dy ages (Street, city, tawn, ar caunty) 
| BURIAL, CREMATION, | 2b. DATE THEREOE ‘| 73c. NAME OF CEMETERY OR CREMATORY ] 23d, LOCATION (City or Town) (County) (Siate) 


nay, Jo -2.4- 6g psig Seow Hil) lUdsoRe. fad. 


VA 24, FUN) Saha) PB Yocbey Kegey EOS *, oe? 23 1908 REGISTRAR'S SIGNATURE 


